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Monatsschriit fur Psychiatric und Neurologic 
(1905, January.) 

1. The Commissure of Gudden, Meynert and Ganser, and the Results- 
_ Upon the Optic Tract of Atrophy, of the Bulb. M. Probst. 

2. Epileptic Disturbances of Consciousness of Unusual Duration and Foren¬ 

sic Consequence. Morchen. 

3. Sensory Mono-Neuritis. R. Kutner. 

4. Ideation. E. Storch. 

5* Allopsychic Mania. A. Knapp. 

6. Pseudo-Melancholia. O. Juliusburger 

7. The Tenth Meeting of the Middle German Psychiatrists and Neurolo¬ 

gists in Halle a. S., on the 23rd of October, 1904. Lachmund. 

8. The Thirty-fifty Assembly of the Southwest German Alienists in Frei¬ 

burg i. B., on the 29th and 30th of October, 1904. L. Mann. 

1. Commissure of Gudden, Meynert and Ganser. —Probst reports the 
microscopical examination of the brain of a woman seventy-six years of 
age, demented and totally blind. This blindness had evidently been ac¬ 
quired some years previously, and involved destruction or atrophy of the 
eyeballs. The patient also had a carcinoma and various other lesions. An 
uninterrupted series of sections was made through the chiasma and the 
optic tract and stained by the Weigert-Pal method. Probst gives a care¬ 
ful description of the microscopical changes that cannot well be ab¬ 
stracted. The important conclusions are that Meynert’s commissure is 
composed of fibers arising chiefly in the middle brain. They appear to 
be independent of Ganser’s commissure, of the fillet, and of Luys’ body. 
Probst concludes that the commissures of Gudden and Ganser have no 
actual existence, but that the bundles of fibers supposed to represent 
them belong really to well-known tracts. 

2. Epileptic Consciousness. —A man with hereditary epilepsy at first 
showed only the symptom of intolerance for alcohol. At the age of twen¬ 
ty-two he had an attack of disturbance of consciousness, in which he 
wandered away from the house, and only returned to 1 his normal state two 
days later. Three months later he had a second attack, lasting five or six 
days. During a third attack he remained absent ten days. The attacks 
always commenced with discomfort, headache, flashes of light and tinni¬ 
tus. In a fifth attack he recovered consciousness after an interval of two 
months in prison, and learned that he had stolen a bicycle, a watch and 
some money, and had committed several other trifling offences. During 
this interval he was observed by numerous acquaintances, all of whom he 
recognized, and apparently remembered events that had occurred pre¬ 
viously. In a later period he committed a number of small crimes, and 
again recovered his own consciousness and continued his industrious and 
strictly honest life Morchen collects a number of cases of a similar con¬ 
dition from the literature. This patient was repeatedly declared irre¬ 
sponsible for his acts during the periods of perverted consciousness. 

3. Sensory Mono-Neuritis .—Kutner reports a case of neuritis involving 
all the branches of the left trigeminus. The different sensations were 
unequally involved; the temperature and pain senses were greatly re¬ 
duced, while touch was almost normal. The case was further compli¬ 
cated by a congenital anosmia. He also reports a case in which the 
dorsum of both feet was involved, and another in which the inner sides 
of the legs were involved. In the first case the superficial perineal nerve 
was affected, and in the second the saphenus major. 

4. Ideation .—Storch’s article is a psychological review of a previous 
article by Liepmann. He believes that so-called consecutive thinking is 
solely characterized—psychically—by the fact that each step is merely the 
voluntary result of the preceding state of consciousness. Assuming that 
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the organ of consciousness is a flat surface, some of the memory elements 
may be situated in it. others below it, in another flat surface, which also' 
contains the subcortical ganglia. The two surfaces are connected. If a 
part of the lower surface becomes irritated, it may communicate irritation 
to the upper surface and consciousness will ensue. As long as the irri¬ 
tation persists the perception is unchanged. When it ceases, however, 
alterations take place in perception and that ensues. In the succession 
of ideas from internal causes the perceptive centers are influenced to 
continue after the irritation ceases. These internal causes are not pow¬ 
erful, and consequently, new irritations from the periphery start a new 
succession of changes. . J. S. ^ 

5. Allopsychic Mania. —A man of forty-nine had attacks of mania 
during which he was well oriented regarding time and place, but miscalled 
individuals. In the first attack the condition was diagnosed paranoia in' 
spite of certain rather characteristic signs of mania. In a second attack 
a more typical form; of mania appeared. Knapp believes that these para¬ 
noic elements in maniacal attacks are susceptible of explanation. Every 
maniac is certain, sooner or later, to come in conflict with his environment, 
and this is partly due to a false conception of the external- world; and 
there are many forms of all psychic disturbance of orientation in the picture 
of pure mania. In the present case, in both- attacks failure to recognize 
persons was a prominent symptom. It may be that in some cases this is- 
exaggerated by the patient as a sort of joke. In others, there is no doubt 
that there is complete disturbance of the factor of recognition, and this 
is probably the result of the delusions of grandeur. These allopsychic 
manifestations apparently are more prominent in cases that have indulged 
to excess in alcohol for long periods. It appears, however, that in the 
alcoholic mania of the French writers allopsychic manifestations do not 
play an important role. 

6. Pseudo-Melancholia .—A woman of thirty complained of defective 
intellectual processes. She was unable to reach a decision, had no will 
power, felt unhappy, reproached herself, and had ideas of suicide. When 
tested it was found that her brain was perfectly normal; she was capable 
of memorizing, repeating and giving the substance of various poems, and 
performing other tasks. Juliusburger, after discussing the psychology of 
this condition, prefers to name it pseudo-melancholia. 

7. German Psychiatrists .—The following papers were read at the ses 
sion of the mid-German psychiatrists and neurologists in Halle, a. s., on 
the 23rd of October, 1904: 

1. Brain Fibers, with the Exception of the Pons and Medulla, with 
Demonstration by a Projection Apparatus. By Forster. 

2. Retroactive Associations. By Ziehen. 

3. Isolated Constrictions of the Lower Horn of the Lateral Ventricle,, 
and Its Clinical Results, with Autopsy. By Cramer. 

4.. The Pathogenesis of Acquired Internal Hydrocephalus. By Weber. 

5. Three Cases with Associated Motor Manifestations. By Bins- 
wanger. 

6. Defects in. Attention. By Boldt. 

7. A Demonstration of Brain Sections. By Liepmann. 

8. The Oxygen Treatment in Cases of Mental and Nervous Disease.. 
By Alt. 

9. The Significance of the Ion Theory for the Treatment of Epilepsy, 
.by Hoppe. 

10. The Treatment of Neuroses by the Cathartic Method. By Steg- 
mann. J. S. 

8. German Alienists .—At the Thirty-fifth Assembly of the Southwest 
German Alienists in Freiburg I. B., on the 29th and 30th of October, 1904,. 
the following papers were read: 

1. Critical Summary Upon Slightly Abnormal Children. By Wey~ 
gandt. 
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2. A Report Upon the Commission for Sanitoria for Nervous Dis¬ 
eases. By Neumann. 

3. Endogenous Symptom-Complex in Exogenous Forms of Disease. 
By Fauser. 

4. Dementia and Aphasia. By Rosenfeld. 

5. Demonstration of Preparations from Encephalitis. B. Spielmeyer. 

6. Installation for Permanent Baths. By Hoche. 

7. Cysticercus of the Brain. By Wollenberg. 

8. The Biology of Degeneration of the Nerves. By Merzhacher. 

9. Tramping: Its Prevention and Control. By Wilmanns. 

10. A Case of Imperative Hallucinations. By Hoche. 

11. Disturbances of Sleep. By Pfister. 

12. The Significance of Early Marriage for the Development of Ner¬ 
vous Disease in Women. By E. Beyer. 


(1905, February.) 

1. Studies Upon Defective Observation. K. Boldt. 

2. Clinical Psychologic Methods of Investigation. K. Heilbronner. 

3. Pseudo-Melancholic States. W. Vorkastner. 

4. The Delusion of Bodily Influence. Pfersdorff. 

5. A Case of Hypertrophic Tuberous Sclerosis. G. Perusini. 

1. Defective Observation. —'Boldt records the results of the tests upon 
the faculty of attention made upon thirty-five patients, chiefly according 
to the method of Ranschburg. He noted first that in normal persons 
very rapid improvement occurred in the course of the experiments, and 
that there was also an improvement corresponding to the duration of 
time after’the observation, so that the best results were obtained in the 
course of twenty-four hours. In cases with disease of the faculty of at¬ 
tention the patients invariably grew worse after the expiration of some 
time. In cerebral syphilis it was found that the faculty of attention 
varied considerably in the course of the disease. The most serious defects 
occurred in Korsakow’s psychosis, and in the toxic forms of psychosis. 
The method sometimes served to distinguish between organic and func¬ 
tional diseases, as for example, between epilepsy and hysteria, the intel¬ 
ligence remaining normal in the latter condition. It appears that the 
ability to associate names with persons, and particularly to recall num¬ 
bers, is the first that is lost. The results are given in tabular form. 

2. Psychological Methods. —Heilbronner has devised a series of pic¬ 
tures for testing the power of recognition and naming in various forms 
of psychosis. These pictures consist first of very simple outlines, which 
in successive reproductions are made more and more significant by the ad¬ 
dition of other details. He found that in different cases the power of 
recognition differed greatly. Sometimes patients were able to recognize 
the nature of the object from the outlines; in others they were never 
capable of recognizing more than minor details. The inability to recog¬ 
nize the simpler forms may be regarded as a reduction of the power of 
attention. This appears to be more reduced in the cases of stupor. In 
■dementia, the results were very poor. The series may be used for testing 
the course of ideas which are often developed in the answers, for the 
power of attention, and occasionally the time of reaction, may be noted. 

3. Pseudo-Melancholia. —Vorkastner reports a series of cases charac¬ 
terized by symptoms that he regards as similating, but not true, para¬ 
noia. A woman of forty-seven, after the death of her child, developed 
hallucinations and a state of depression in which she reproached herseif. 
In the course of the condition the depression disappeared, but the hallu¬ 
cinations persisted. The second case, a man of thirty-two, after an attack 
of influenza, developed hallucinations of sight and hearing, and had con- 
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vulsive attacks. Later he became anxious, self-reproachful, and still 
later the depression disappeared, but the hallucinations persisted and the 
case developed into one of chronic hallucinatory paranoia. The third 
case, a woman of thirty-three, also had hallucinations with depression, 
and heard voices that reproached her. The fourth case, a man of forty- 
five, had had an attack described as melancholia. He believed that vari¬ 
ous persons, particularly his wife, were attempting to injure him. He 
also accused himself of various criminal actions. He reports four other 
cases, all representing hallucinatory paranoia, succeeded by a stage of 
melancholia during which there was anxiety, depression and ideas of 
sinning. Finally he discusses the nature of these cases. He believes not 
only that there is a pseudo-melancholic condition, but also a pseudo- 
maniacal state. 

4. Bodily Influence .—Pfersdorff reports three cases characterized by 
symptoms of irritation as a result of acoustic, optic and tactile impres¬ 
sions. These impressions were usually in the form of various noises, 
quickly changing light impressions, as if a person were blinded with a 
mirror, and various forms of paresthesia. These cases also showed tem¬ 
porary disturbance of speech in the form of diminution of the number of 
words available. The most remarkable clinical feature in all the cases 
was the periodic recurrence of the symptoms. After each attack there 
was some defect in the intelligence, but not sufficient to cause them to be 
considered as cases of dementia praecox. He reports an additional case of 
this character with an alcoholic etiology. 

5. Tuberous Sclerosis .—A boy of twelve, an idiot, had repeated at¬ 
tacks of epilepsy in which he finally died. At the autopsy numerous 
hard, dirty-white masses were found in the brain, irregularly symmet¬ 
rically distributed, and involving a large portion of the convolutions. 
Microscopically it was found that in the cortex of the affected parts the 
cells were diminished; they were altered in structure; the neuroglia cells 
were increased in size, and the neuroglia fibers increased in number. 
Hyalin thrombosis of the capillaries was also observed. Slight changes 
were found in the white substance, and in the spinal cord merely a rare¬ 
faction of the white substance could be observed. Pfersdorff adds 6 
cases to the collection of Pellizzi, making the total number on record 32. 

(1905, March.) 

1. A Particular Localization Course of Multiple Sclerosis. R. Cassirer. 

2. The Sensory and Motor Role of the Optic Thalamus. W. v. Bech- 

terew. 

3. Progressive Paralysis and Chorea. J. Draseke. 

4. A Case of Hypertrophic Tuberous Sclerosis. G. Perusini. 

5. Studies in a Case of Eclamptic Psychosis. K. Heilbronner. 

1. Multiple Sclerosis .—Cassirer describes some cases resembling those 
to which attention has been called by Oppenheim, characterized by ataxia 
and crossed hemiparesis and bulbar symptoms. Oppenheim believed it 
represented the first stage of multiple sclerosis. The onset was acute and 
recovery, or partial recovery, prompt, but in three cases multiple sclerosis 
developed later. It is impossible to give details, even briefly, of all the 
cases that Cassirer reports. They are usually patients in early adult life. 
The symptoms are those of disease of the cervical portion of the cord 
with special involvement of one of the hands, and often with ataxia and 
weakness in the legs. Sometimes the ataxia commenced acutely with 
vomiting and vertigo, sometimes more slowly. Occasionally there was 
tenderness over the cervical vertebrae. Cassirer discusses spinal ataxia, 
particularly the form affecting a single upper extremity. The intention 
tremor resembles in some respects ataxic movements. Assuming that 
this is a type of multiple sclerosis, Cassirer reports 6 cases in a total 
service of 150 cases of multiple sclerosis. Regarding the nature of the 
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lesion, Cassirer believes that there is disturbance of the white substance 
in the posterior portion of the cord surrounding the posterior artery and 
its branches. The nature of the lesion is, of course, difficult to determine. 
Localization can usually easily be made. 

2. Role of the Optic Thalamus .—Von Bechterew reaches the follow¬ 
ing conclusions regarding the functions of the optic thalami: If all 
parts of the brain excepting the thalami are removed, the animals lose 
psychical voluntary movements, but they maintain all the movements of 
expression; thus, their voice resembles that of normal animals. If the 
hemispheres and the optic thalami are removed, only local motor mani¬ 
festations persist; the animals merely manifest restlessness upon local 
pain, and if their voice persists it is a monotone. If the thalami are elec¬ 
trically stimulated, a variety of emotional manifestations occur: growling, 
barking and howling. These are more prompt if both sides are stimu¬ 
lated. If the posterior portions of the thalami are destroyed, the capac¬ 
ity of expressing emotions is disturbed. If only one thalamus is in¬ 
jured, this disturbance of emotional expression occurs only on the oppo¬ 
site side. Voluntary motion persists. There is no doubt of the exist¬ 
ence of centripetal fibers uniting the cortex with the thalamus, nor can it 
be reasonably doubted that centrifugal tracts also occur. There is no 
definite evidence, however, at present regarding the descending centrifugal 
tracts arising from the thalami, although von Bechterew believes that 
they must certainly be assumed to exist. He discusses the union of the 
thalamus with various nuclei and structures in the neighborhood, and ex¬ 
presses the opinion that the role of a motor ganglion is chiefly fulfilled by 
the median nucleus. 

3. Progressive Paralysis and Chorea .—Draseke, after collecting several 
c . -s from the literature, reports 4 cases of progressive paralysis and 
chorea. The first case, a man of 31, after luetic infection and injury to the 
head, had delusions of grandeur, was extravagant, had hallucinations and 
choreic movements of the extremities. He gradually grew worse, had 
an attack of collapse, after which the choreic movements disappeared and 
were replaced by sluggish muscular contractions all over the body. Macro- 
scopically, the appearance of the brain was that of general paresis. Sec¬ 
ond case, a man of forty-nine, had had luetic infection, and nineteen years 

later paralysis of the eye-muscles. Five years later he became very rest¬ 
less, had choreic movements of .the arms, and finally developed general 
paresis. An autopsy was not obtained. The third case, a man of twenty- 
seven with neuropathic ^heredity and syphilic infection, had been depressed 
for a year. He then became excited, had delusions of persecution, and 
there were violent choreic movements in the whole body. He also had 
'hallucinations, the condition lasting four weeks. It was then found that 
his intelligence was very defective. At the time this paper was written 
the patient was confined to bed. The fourth case, a woman of forty-four 
with neuropathic heredity, at the age of twentv-seven had had a violent 
-emotional shock, followed by a period of prolonged trembling. Later there 
was an apoplectic attack, from which she apparently made a complete re¬ 
covery. Then she was depressed, confused, had violent choreic movements 
of the head, body and extremities that also involved the tongue, had de¬ 
lusions of grandeur, and then a remission followed by a similar attack. 
The symptoms were those of paretic dementia. Draseke concludes that 
the occurrence of choreic movements in the third decade of life, or 
later, suggests the occurrence of paretic dementia. 

4. Tuberous Sclerosis. —Perusini continues his discussion of tuberous 
sclerosis of the brain. (The paper is still unfinished.) 

5. Eclamptic Psychosis. —Heilbronner reports the case of a girl, eight- 
,een years of age, in her first pregnancy, who developed uremia, following 

which she aparently entered into a prolonged state of confusion. (The 
■present paper gives the data of the examination. It is still unfinished.) 

J. Sailer (Philadelphia). 



